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08053498 NOTICE OF SALE OF SECURITIES

Washington, DC

PURSUANT TO REGULATION D, ~ 700 SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial

UNIFORM LIMITED OFFERING EXEMPTION | I

DATE RECEIVED

Nanmwe of Offering ¢ O check if this is an amendment and name has changed. and indicate change.)

Series A Preferred Stock Financing

I Section 4(6) O urLoe

Amendment

Filing Under (Cheek boxtes) that applyy. O Rule 504 3 Rule 505 X Rule 506
Type of Filing: {0 NewFiling &

Ao BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issucr (8 check #f this is an amendment and name has changed. and indicate change.)

Sierra Neuropharmaceuticals, Inc.

Address of Exeentive Oftices

12635 East Montview Boulevard, Aurora, Colorado BOO10

(Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(720) 859-4 166

Address ol Principal Business Operations {(Number and Street, City, Srate, Zip Cnde)P CE SIEBL Number (Including Area Code)

il dillerent Irom Baccotise C1cesy

S
Fy . |

LT} FoV.Y.7.1 )
Pharmaceutical Product Development WUL 214000 [~

Type of Business Organization
O timited partnership, atready I’t)rmudTHOMSON REUTERS

corporation
O business trust 03 timited partnership, to he Tormed

O other (please specify):

Month Year
Actual or Extimated Date of Incorporation or Qrganization: 10 2007
Actual O Estimated
Jurisdiction ol Incorperation or Organization:  {Enter two-letter U8, Postal Service abbreviation for State:
CN tor Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Whe Mt File: all issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,500 ¢t seq. or 13 U.S.C. 77di6).

When o File: A notice nusst be filed no later than 135 days after the firse sale of securities in the effering. A notice is deemed ftled withibe UL, Securities and Exchange Commission {SEC) en the
eurlier of the date it is received by the SEC at the address given below o, if receised at that address afier the dale on which it is due, on the date it was mailed by United Seates registered or
centificd mail to tha address.

Where to File: .5, Securities and Exchange Commission. 450 Fifth Streer. N.W.. Washingion. D.C. 20349,

Coypries Reguived: Five {(8) copies of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not nanually signed must be photocopies of the nanually signed
copy or bear typed or printed signatures.

Informution Reguived: A new filing must comain all information requested.  Amendnents need only repart the name of the issuer and offering. any chinges thereto. the information requested in Pan
C. and any manerial ehanges from the information previously supplied in Parts A and B, Pan Eand the Appendin need not be tiled with the S1EC.

Filing Fee: There is no tederal filing fee.

State:

“This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULEOE) for sides of securities in those states that have adopred U1LOE and that have adopted this form.
ysuers eelying on ULOLE must file a separme notice with the Securities Adminasirator n cach stale where sales are to be. or hine been made. 11 4 state requires the payment of a fee as a
precondition ta 1he claim for the exemption. a lee in the proper amxsum shal) sccompany this form. This notice shall be filed in the approprime stales in accordance with state law. The Appendix to
the natice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not resultin i loss of an available state exemption unless such exemption is predicated on the tiling of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
L/}

2. Enterthe information requested for the following:

. Each promoter of the issuer. if the issuer has been organized within the past five years:

»  Each beneficial owner having the power to vole or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities of the issoer;

. Each exccative officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Fach general and managing partner of partnership issucers.
Check O Promoter Heneficial Owner Exccutive Otiicer Director O General andfor
Box{es) that Managing Partner
Apply:

Full Name (Last name first. if individual)

Daniel J. Abrams. MD

Business or Residence Address (Number and Street, Cuy, State. Zip Code)

12635 East Montview Boulevard, Aurora, Colorado 80010

Check 3 pPromoter O Beneficial Owner
Box{es) that

Apply:

3 Executive Officer

X Dircctor

[0 General andfor
Managing Partner

Full Name (Last naaee fest, & individual)
J. William Freytlag

Business or Residence Address (Number and Street. City. State. Zip Code})

12635 Easi Monwview Boulevard, Aurora, Colorado 80010

Check O pPromoter [ Beneficial Owner
Box(es) that

Apply:

O Exceutive Officer

X Director

O General andfor
Managing Partner

Full Name (Last name first. if individual)

Richard C. Duke. Ph.D.

Business or Residence Address (Number and Street, City, State. Zip Codve)
12635 Eust Montview Boulevard. Aurora, Colorado 800/11)

Check O Promater [ Beneficial Owner
Box{es) tha

Apply:

O #xecutive Officer

B4 Direetor

O Generat and/or
Managing Pariner

Fufl Name (Last namwe first, i individoaly
Doug Onsi

Business or Residence Address (Number and Street, City, State. Zip Code)
44 Nassau Streer, Ste. 220, Princeton, New Jersey 08542

Check O Promoter O Beneficial Owner
Box(es} tha

Apply:

3 Exceutive Officer

Direcior

O General andior
Munaging Partner

Full Name (Last name first, if individual)

Dan Mitchell

Business or Residence Address (Number and Sueet, City, State. Zip Code)

4430 Arupuahoe Avenue, Ste. 220, Boulder, CO 80303

Check O Promoter O Beneficial Owner
Box{es) that

Apply:

O Executive Officer

X Birector

O General andfor
Managing Pariner

Full Name (Last none fiest, if individual)
Ralph E. Christoffersen

Business or Residence Address (Number and Sureet, City, State. Zip Code)
4430 Arapahoce Avenue. Ste. 220, Boulder, CO 80303

Check O promoter Beneficial Owner
Box{es) that

Apply:

O Executive Officer

O Director

O General andfor
Managing Partner

Full Name (Last nanw first. if individual)
Sequel Limited Partnership 111

Business or Residence Address {Numnber and Street. City. State. Zip Code)

4430 Arapahoc Avenue. Ste. 220, Boulder, CO 80303

Check O promoter Henelicial Qwner
Rox{es) tha

Apply:

[ Executive Officer

O birector

O Generad andfor
Managing Partner

Full Name (Last name st if individual)

HealthCare Ventures VIIL LP.

Husiness or Residence Address (Number and Stueeet. City. State. Zip Code}
44 Nuassau Strect, Ste. 220, Princeton, New Jersey 08542
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Check O Promoter [X] Beneficial Owner [ Executive Officer O pirector O General and/or
Box(es) that Munaging Panmner
Apply:

Full Name (Last name first, if tndividual)

Morgenthaler Venture Partners X, L.P.

Business or Residence Address (Number and Street. Chiy. State. Zip Code)

4430 Arapahoe Avenue, Ste. 220, Boulder, CO 80303

Check O Promoter [X] Beneficial Qwner O Execative Gfficer O Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Karen E, Stevens, Ph.D,

Business or Residence Address (Number and Street, City, State. Zip Code)
12635 East Monmview Boulevard, Aurora. Colorado 80010

Check [J Promoter [X] Beneficial Owner O Executive Officer O pirecror O General and/or
Rox(es) that Managing Pantner
Apply:

Full Name (Last name first, tf individual)
Thomas Anchordoqguy, Ph.D.
Business or Residence Address (Number and Streer, City, State, Zip Code)

12635 Eust Montview Boulevard, Aurora. Colorado 80010
RS e e e

Jafg
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B. INFORMATION ABOUT OFFERING
o

1. Has the issuer sold. or does the issuer intend 1o seft. 1o non-accredited investors in this offering? ..o Yes No X
Answer also in Appendix. Column 2, if filing under ULOE.

, 2. Wha is the minimum investment that will be accepied from any individuil?. . $ N/A

3. Does the offering permit joint ownership of @ SIREE UNIT . e e Yes X No__

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of seeurities in the offering. Il o person to he listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer. you may set forth the information for that broker or dealer only,

NONE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Steeet, City. State, Zip Code)

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends w Solicit Parchasers

(Check Al States™ of check IIVIAUIE SEIEES) oottt sttt et sttt et L) AL STAEES
IAL] |AK] {AZ] |AR} [CAl |COI |CT] [IDE] [13CL {FL] [GAl (HI1] {1}]]

[IL] [IN] {1A] [KS] [KY] |LAL IME] [MI3] IMA] [all] IMN] [MS] 3[Y)]

[MT) INE] [NV INH] [NJI INM| [NY] [NC] [N} [OH] |0K] {OR] |PA}

fRN ISC) {SD] [TNI ITX] [UTI [VT] [VA] |VA] [WV] [wiy [WY) IPR]

Full Nmme (Last name first. i individualb)

Business or Residence Address (Number and Steeet, City, State, Zip Codge)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check ATl States™ or cheek IndivIAUBE STaOS ) .o o e 1SR e oo R e E SRR et S et E s sns s st ame e e s O Al States
|AL] [AK] [AZ] |AR} [CA] |CO [CT] [DE} |DC] [FL] [GA] [H1} 1]

114 [IN] {1A] |KS] [KY [LAL [ME] IMD] IMA] [MI] |MN] IMS] [MO]

[MTI INEI [NV] [NH] [NJI [NMI [NY] INC] INID] [OH] [OK] |ORI [PA]

[RY} 1SCI [S1)] |TN] {TX] luT] [VT] [VA] |vA| [WV] Wi (WY} [PR]

Full Name { Last name first, if individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

Name ol Assoctated Broker or Dealer

Staies in Which Person Listed Has Solicited or Imends 1o Solicit Purchasers

{Cheek “All States™ or check Idividunl SEILES ) ..o ettt et e eme s e e s e e e e e e bbb T e s O All States
fAL} [AK] 1AZ] [AR] |CAI 1CO |CT] [DE] [1XC} [FL] [GA] [HI1] [Hb]|
HL) 1IN} [1A) IKSI {KY| [LA] IME] IMD IMA] IMI1] [MN] IMS] [MO]
[MT] INE] [NV] INH] INJ] [NMI [NY] INC] [N |OH] [OK] {OR) [PA}
[RI] ISC| [RI8]] |TNY |'TX]| oy [VTL {vAl fval [WV] |W1] [WY) 14
Jof 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the 1otal amount already sold.  Enter “(F if answer is “none™ or “zere.” If the
transaction is an exchange offering, check this box [ and indicate in the cotumns below the amounts of the securities offercd for exchange and already exchanged.

Type of Sccurity Aggregale Amount Already
Offering Price Sold

BQUITY oo ocesvvscnr s ssssssne s sssssssenssss s s $ 22.549.993.74 $ 3.409.999 08
O Common Preferred

Convertible Securities (including warrams)........ $ 22.549.993 74 $ 1.000.001.88

Partnership INTETCstS .o s $

(hher (Specity ) 3 $_
TOULL .ot e e e b e $ 22.549.993 .74 $ 4.500,000.96
Answer also in Appendix. Column 3. if filing under ULOE.

134

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. Fur offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregae dobtar amount of their
purchases on the wial lines. Enter 0™ it answer is “none™ or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases

Accredited INWVESTONS ... e e 6 $ 4.500.000.96

——— e
NOR-ACCEdIEd INVESIONS L.t S

Total {Tor filings vnder Rude S04 0RIYY oo e e 3

Answer also in Appendix. Column 4. if filing under ULOE.
3. I this tiling is for an offering under Rule 304 or 505, enter the information requested for all seeuritics
sold by the issuer, to date, in oifferings of the 1ypes indicated, in the twelve (12) months prior to the first
sale of sceurities in this offering. Classity securitics by type listed in Part C - Question 1,
Type of Dollar Amount
Security Sold
Type ol Offering
RUIE SO5. et e b e e s
RUlE S04 e e e
LI OGSO

W N N e

4, a. Furnish a statement of all expenses in connection with the isswance and distribution of the
securities in this otfering. Exclude amounts relating solely to organization expenses ot the issuer. The
infermation may be given as subject to future contingencies. It the amoum of an expendiwure is nom
known. furnish an estimate and check the box 10 the left of the estimate.

Transter AZENTTS FRES ..ot s en e
Printing and Engraving COSIS oo i e
L 0] FRES oottt e et ettt ettt et a et s an et e et et anee s
FRZINEeTINE FOOS .ottt e e re bt e
Sales Commissions (specify finders” fees separiiely) o

Oiher Expenses (Mentifyy et

M ooool oo

$
$
$ 50.000.00

$

$

b

$

5

50.000.00

Jof 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and tolal expenses fumished $4.450.000 .96
in response (o Pan C — Question 4.a. This difference is the “adjusted gross proveeds to the issuer™

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
I the amount for any purpose is not known, turnish an estimate and check the box to the left of the estnate.  The total of the
payments listed must equal the adjusted gross proceeds 1o the issuer set forth in response 1o Part C - Question 4.b above.

Payment to Officers. Payment To
Directors, & Aftiliates Others
PUIChase OF Al CELIE ..ot oo e e st o e e s e e e Os% Os
Purchase, rental or leasing and installation of machinery and equipment ... O% s
Construction or leasing of plant butldings and facilities ... e e s as

Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant 10 a3 merger)

O% Os
Os 0%

Repayment of indebledness....... e

Working capital. ..o Os $4.450.,000.96
Other (specify):

O% Os
TN TOUS oottt ra e ettt s bt e e e as $4.450,000.96
Total Payments Listed (column totals added) ... = $4.450,000.96

1. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly autherized person. I this notice is filed under Rule 505. the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Scecurities and Exchange Commission, npon written request of its stalf, the information furnistied by the issuer to any
non-nceredited investor pursuant to paragraph (h)(2) ot Rule 502.

issuer (Print or Type) Signanre Date

Sierra Neuropharmaceuticals, Inc. M '7// ;)’/ (ﬁ
Name of Signer (Print ar Type) Title of Signer (Print or Type}

Danicl 1. Abrams. M.D. President

Intentional misstatements or omissions of Tact constitute federal criminal violations, (See 18 U.S.C. 1001.}
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